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June 30, 20 14 

Ms. Marlene H. Dortch 
Secretary 

. ' . 

Federal Communications Commission 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

i:rX!~t: f r:iLE COPY OR!GINAL Received & Inspected 

JUL -3 Z014 

FCC Mail Room 

Re: WC Docket No. 10-90 FCC Form 481 54.313/54.422 

Dear Ms. Dortch: 

Enclosed herein is the annual report for CHURCIDLL COUNTY TELEPHONE & 
TELEGRAPH dba CC COMMUNICATIONS, Study Area Code 552349 pursuant to §54.313 of 
the Commission's rules. 

Also enclosed is one copy of this cover letter to be stamped and returned in the enclosed SASE. 

Please contact me with any questions at: 
Phone 775-423-7654 #1401 
Email mark.feest@corp.cccomm.net 

Regards, 

11f~//V-
Mark Feest 
General Manager 

Enclosures 
Copies to: 
Karen Majcher 
Vice President-High Cost and Low Income 
Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, DC 20036 

Fallon Paiute Shoshone Tribe 
Administration Dept. 
565 Rio Vista 
Fallon, NV 89406 

Board of County Commissioners 
Chairman of Board 
155 N. Taylor St. Suite 110 
Fallon, NV 89406 

No. of Copies rec'd Q List ABCOE . _ __...._ __ _ 

P.O. Box 1390 1750 W. Williams Ave. Fallon, NV 89407-1390 775/423-7654 www.cccomm.nec 



'I Page 1 

<010> Stud:!'. Area Code 5523 49 

<015> Stud~ Area Name CHURCHILL-CC COll.M. Reeel'4'eEI & Inspected 
<020> Pr~ramYear 2015 

<030> Contact Name: Person USAC should contact 
Jim Stil,.ell 

with uestlons about this data 

<035> Contact Telephone Number: 7754237171 ext. 1263 

Number of the eerson identified In data line <030> 

<039> Contact Email Address: 
Email of the eerson Identified In data line <030> j i m. st ilwell@corp. ccconun. net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,.) _ _ _ __ 

I ~ ~- clleck box if no outages to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(r:ompltt• ottocMd worlrJhtttJ 

<320> Unfulfilled Service Requests (bro.;.a:db::a::.n::d::_l _ ___:l::o=====::L----------. 

FCC Mall Room 

IWlll 

, ... 
<330> Detail on Attempts (broadband) I I I 

~-___ ,........,......,... ________ ___ __. (attodtokJalptlwdo<umo•I) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~1_._•s-------1 
<420> Mobile . o. o 
<430> Number of Complaints per 1,000 c~u-st_o_m_e-rs_(_b-ro_a_d-ba_n_d_ 

<440> Fixed 1-2- ·_1 8 ____ __ -1 

<450> Mobile o. o 
<500> Service Quality Standards & Consu~m-e-r""'P,...ro-t-e"""cti.,..o-n""'R,...u ... le-s""'Co,..mpllance {ch«* lo ll>dkot• c.nljla7Uon) 

<510> 

, • .,, ... ri ...... 

<600> 

<610> 

<700> Company Price 0 erings voice (compkttotto<Mdworf<JhtttJ 

<710> Company Price Offerings (broadband) fcompi.t•ottochedworlrJhtttJ 

<800> Operating Companies and Affiliates fcompltte attocMd worltshtttJ 

<900> Trlballand0fferlngs(Y/N)7 @ Q fif)'tS,compltr.attocMd--etJ 

<1000> Voice Services Rate Comparablllty fdo«lt to ltwlll:or. «rtifkotio<oJ 

·10~ 1 ... ________ ...,,.,........,,~------------"l ,---
<1100> Terrestrial Backhaul (Y/N)7 @ Q fifnotchock101mt1cottc.rtlftcotionJ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(comp/ft• attocMd-J 

(r:ompltt• attodoedworf<Jhttt} 

<2000> 

Price Cap Carrien, Proceed to Price Cap Addltlonal DocumenUtlon Wotilsheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(dl«k ro lndkat< <Mljlcatlon} 

<2005> (<ompl•t•attoch-.1 worltshttt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wod!sheet 

I ~ 11 ~ 

I ~ tn'C 

II 

II 

y II y 

~ II y 

~ 

y 

~ 

~ 

~ 

11111 I 

~ 

~-''·'· 
- 1< .,'··.,·. 

-<3~000>~~~~~~~~~~~~~~~~~~~~~~~~~~~...;,(dlodc...,;....;IO.llld•lco~U•u•lt/fkatio~~· n~}~~~~...a~.·.·.·.·~~~-·~111111111111 <3005> (compi.t<attocMdWOll:Jltttl) ~ -

Page 1 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data ll!'e <03()> 

Contact Email Address· Email Address of ~(!!'son identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •s 
year plan" filed with the FCC? 

Page2 

'·i~·:,_f~j' ~~~ • • . -~- .•. 7.·"': ,--.• -. ·-~'.'" 

. .,.,..,.-;.~~~~~:~ 
~ ... . · : .· ~ ·~l ,. ···'' 

' 

552349 

CHliRCHILL-CC COMM . 

2 015 

Jim Stilwell 

7754237171 ext.1263 

j im . stilwell@corp. ccco1T111.net 

(yes I no) •1 0 
{ves_L110J Q__® 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
552349nv112 5 yea r Plan 15-19 spreadsheet .xlsx, 552 349nvll2 Narrati ve 2015 -
2019 . pd! , 552349nvl l2 Fiber Serv i ce Area 2015- 2019 Ma p . pdf 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 



Pagel 

. . . ~-:~ . . . !'!!1 ~ . . . 
~-~.,.;·~-f~.;~ - "'.~-;,(~-~~ ... - ,-~~":-~~·:.....-..,.-· ~~ ...... ..-;.....,._'\''"'"'"" 

" '1& OMI c:amrat No. ~~Nb. 30SMll19 . :JS. ·~2013 , • .., ,,,. -:. . ,., ' ~ 
.-7 :;,. --~,:J g I ":'( 

<010> Stu~ Area Code 552349 

<OlS> Stu~ Area Name CHURCHILL- CC COMM. 

<020> Pr<>sram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jim Stilwell 

<035> Contact Telephone Number - Number of person identified in data line <030> 1754237171 ext .1263 

<039> ___ Contact EmaW Address - Email Address of person identified in data Une <030> j ia. stilwell@corp. cccoma. net 

<220> - -- -
NORS Did This Outap 

Reference OllUpStart Out•pStart OvtaceEnd OutqeEnd Number of 911 Facilities SeNlce OUtace Affect Multlple 

Number Date TI me Date TI me Customers Affected Total Number of Affected Description (Checll Study Areas SeNlce 0uta1• Pmlent•tlve 
Customers (Yes/No) all that aDDlvl (Ya/ No) Resolution Procedures 

Page3 



<010> Stu~ Area Code 552349 

<015> Study ArH Name CHURCHI LL-CC COMM . 

<020> Protl'llm Year 2015 

<030> Contact Name· Person USAC should contact regarding this data J !., Stilwell 

<035> Contact Telephone Number - Numbero_fperson identified In data "ne <030> 7754237171 ext .1263 

<039> Contact Email Address· Emall Address of J>_erson identified In data line ~-ia.stilwell8corp.cccom.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
EOH J 

<703> a.~·~ ~- ·.-;\ ~\·~ -~- '."'IJ!" .. · 
~- .,_i.·,;r..,;, :: ~.:... . ~. 7?;''~ ~ <·. ~; .... , ~; t.. -~ 

Resldentl•l l.oQI Mandatory Extended Ana 
Stllte Exchanse (ILEC) SAC(CETCJ ~teTllDe SeMcell9te Stat.e Subscrib« Une Chars• State Uniwnal Service Fft SeMce Cham 

- c ,,.,,. ~ -..I -• I 

Page4 

., ... ~~,,.,_·\.?: 

Total per line 119tes 1nd Fee 
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Pages 

·-- - ·' ~-·~." , . ._ ,,. - . , , .. ..,_ < ~ tilii., ~~-•ft ?W = '" . . ., . . .. · . ;f,» : • . .: . .. :~ -~: . • • . • . • : ;;; . •~ .... --,~~--' .... ~- .:~~ .. -~,,.. .. '~-- .. ~~ 
<010> Study Area Code 5523 49 

<015> Stu~Area Name CHURCHI LL-CC COMM. 

<020> Pr~ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jim Stil,.ell 

<035> Contact Telej)hone Number· Number of person identified In data line <030> 775 4237171 ext . 1263 

<039> Contact Email Address · Email Address of E!rson identified in data line <030> j i m. stilwell~corp . cc comm . net 

<711> f*·t.•c~ ~'.:.". .·. -.;. -~· ' • 'tr~~~~ .· ~:/" . ::,.,._. ·~ - .. ', -~~~- ... . ' ' .~:,,~:~· .. ~:-~~·~:~~ . . ~ .:.:··. 
~ . .. . ~ " 

~ ... ": 

Broadband SeMce - Usage Alowance 

Stllte Rqulated Download Speed Broadband Service - Usage Alowance Action Taken When 

Stllte Exdla"se (ILEC) Residential Rate Fees Tool Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Readied {sel«t} 

Pages 
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<010> Study Area Code 552349 

<015> Stud~_ea N_~llle -- --- - ~C.llllJd::.C Cati. 

<020>___1'rogram '(ear_ 2015 

<030> Contact Name· Person USAC should oontact regarding this data _J_im St1_l_~ell 

<035> Contact Telephone Number· Number of person ldentifled In data line <030> 7754237111 ext.1263 

<039> Contact Email Address • Email Address of person Identified In data line <030> j im. stllvell@corp. cccomm. net 

<810> Rej)Ortlng Carrier Churchill County Telephone ' Tele<Jr&ph 

<811> Holding Company 

<812> Operating Company 

<813> ""D."-i~"'A.T~>; :~.·-', ~ .. ~~~: ~;"· .~.·:~~ --~:.J. _ ...... ~···.t•·~ •. ~J:.\··.;iti.''. ··..'.=-- ·-·· . ..,,..; 
Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 552 3•9 

<015> Study Area Name CHURCHlLL- CC COMH . 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data J i m Stilwell 

<035> Contact Telephone Number - Number of person identifi~d i~at!Jine ~03()). 7754237171 ext . 1263 

<039> Contact Email Address - Email Address of person identified in data line <030> jiA. stilvellecorp.ccc._.net 

Fallon Paiute Shoshone Trib e (FPST) 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I ,,,,...~...... - - - - ~- I 

If your company serves Trlbal lands, please select (Ye.s,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.31.3(a)(9) includes: 

Select 
(Yes, No, 

NA) 

<921> Needs assessment and deployment planning with a focus on Tribal I Yu 

community anchor institutions. 

<922> Feasibility and sustainability planning; Yea 

<923> Marketing services in a culturally sensitive manner; Yea 

<924> Compliance with Rights of way processes Yea 

<925> Compliance with Land Use permitting requirements Y•• 
<926> Compliance with Facilities Siting rules Yea 

<927> Compliance with Environmental Review processes Yes 

<928> Compliance with Cultural Preservation review processes Y•• 
<929> Compliance with Tribal Business and Licensing requirements. Yea 

Name of Attached Document 
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Pages 

, ... -..;· . -~ - ~ - -- ' ....... _,..-. -.- - ;:.· -·-- ~ - -- --... ...:. ' .- . ' ' '', -. ~ ---:-.----'. .. ·~·*-"'~-~-~--, 
-.. --,.., ·- - . - .--": --~ ....... ._ ~-:dlo.. Ill :.4.. .... .... . ~.&.· "'I'"· ..• )I; .. .- .• ..,jj ... · ..•. •· . .... _, _, ~ ,,.,· ....... ·"'".· ..... ·." \ ~-.... ' ·' It ' 91\ -.. - ' "41!f- 11!1t' .. ;,,· ... .,.. - , ~-- '-· ..,. r ·r- -~ - .. - _- .·· ) - \¥ •t,· ~· . - . • I of.:.' -:.~ • .,. i: Jli.. •• -·!If •• •.·- .i6.-~. -~;!.ii. ... !·#. 4it. •· -~ .~ .• , __ ; •. ;Jlt .t" .. •. _ .. ·, 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg.cirdlng this data 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313{G) 

D 

5523 49 

CHURCHILL-CC CO!Qf. 

2015 

Jim Stilwell 

7154237111 ext . 1263 

j_ i m. stilw~ll@c_~!E_. cccomm. ne t 

Pages 
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<010> Study Area Code 55 2349 

<015> _ Study Al"_ea Name CHURCHILL- CC COHM. 

<020> Program Year 2Jll..5. 

<030> Contact Name - Person USAC should contact regarding this data J i m sttb e ll 

<035> Qlntact Telephone Number - Number of J>erson identified in data line <030> 1154231111 ext .1263 

<039> Contact Email Address - Email Address of person identified in data line <030> 1u..st1lwellfcorp.ccccma.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I --J 
<1220> Link to Public Website HTIP www.cceomm.net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

Im 

~ 

Name of Attached Document 
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<010> Study Area Code 552349 

<OlS> Stud~ea fj_ame_ --- CKURCR!LL-CC c~ 
<020> Progr~m Yea_r _ ---201s 

<030> Contact Name· Person USAC should contact regarcjing this_cla~----- Jim stuw_ell 

<035> Contact Telephon~ Number · _tiumber of person Identified In data line <030> 7754237171 •~t . 1263 

<039> Contact Email Address · Email Address of person identified In data line <030> __ 1i•.stUw.,ll@corp . cccocra. net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Ptlase I support, frozen Hlsh Cost support, Hith Cost support to offset access charge reductions, and Connect America Ptlase 11 
support as set forth In 47 CFR t S4.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<.2018> 
<2019> 

<2020> 

<2021> 

lncnmental Connect America Phue I repoftlns 
2nd Year Certification (47 CFR § S4.313(b)(1)) 
3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price Cap Carrier ReceM111 Frozen Support Certification (47 CFR t 54.JU(a)) 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR t S4.J13(dl} 
Certification Support Used to Build Bro<tdband 

Connect America Phase II Reportlns {47 Cfft t 54.313(e)) 
3rd year Broadband Service Certlflcatlon 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IEI 

§ 
D 

Interim Progress Community Anchor Institutions 
I . - --J 

Name of Att3ched Document listing Required Information 
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f - ~ -~ ,, '~~,· -:c- ., ~· ,,,,._ '\,_ 'l': ·~ '$ ;; 

_:,\ :~ ~~;.~ .. .:... ;:~i~~-.;~~-; '<·-·"{:--::~ --~-· - ~- :'f~~ r·M. 

,•,-- ••;;.o:>• ------ - - ·-- »" - - ~ .. - . ..~ _ •• ,. ·-·~"r-:· . 

..,. ·ru.. ~-~ ___ ,_ .... ,,.. ---...-:.,~-~ ···- ~' .:-...-..... ~ ~~ 

<010> StudyAreoCode 55230 
<015> Study Area Nome CHURCHILL-CC COMM. 
<020> Program Year 201 s 

<030> ~_n_ta<,tl'lame-Porson USAC shoold contact resardilllthls elm Jim Stilwell 
<035> Conta<tTefephont Number - Number of person identified In data llne<030> 775~237171 ext, 1263 
<039> Contact Email Address· Email Address of person klentifted in data lint <030> i im sti lwel l@corp. cccomm net 

CHECK tho boxos below to note compllance on IU ftw - - qual1'( plan (pu,...ant to 47 all t 54-202(1)) Mii. f« polvatety held c11rlers, ensurlnl C«npllanco wtth the flnandal reportlnc requhmonts set forth In 47 

Cfll t 54.313(f)(2). I Mttwr certlfythlt tho lnformltlon reported on this fOfm and In the - ~-Is ICCUl'1lte. 

(3010) ,.._~on sv .. ~ 
Milestone Certlficotlon (47 CfR § ~.313(1)(1)(1)) 

Name of Attached Document LlsUng Required Information 

Please check this box to confirm lhat the attactied document(s), on tine 3012 contains Ille required lnfonnaUon pursuant to 
(3011) § 54.313 (f)(1)Qi). the catri« ahal provide the number, names, and addresses of community anchor Institutions to which began 

providing eocess to broadband se<W:e In Ille preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § ~-313(1)(1)(11)) I ---1 
Name of Attached Document Ustfng Required lntormauon 8 €3 

(3013) Is your company a Priv•WY Held ROii Carrier (47 CfR § ~.313(1)(2)) (Yes/No) • · 
(3014) If yes, does your C«npany file the RUS annual report (Ye</No) 

Please check these boxes to confirm that the attached document( a). on line 3017, contains the required Information pursuant to§ 54.313(1)(2) complianoe requires: 

(3015) Electronk copy of their onnual RUS reports (Operating Report for ID 
Te&ttomtTMJnications Borrowers) , ... ,,,.._., .. ""~-,--........ """I IC] I 

J l I i ._i - • _ J , __ J 

(3017) If the response is yes on line 3014, attach your company's AUS annual 
report and all required documentation 

(3018) If the response ls no on line 3014, Is your C«npany audited? 

Name of Attached Document usmg Kequ1reo 1nrormauon 00 
(Yes/No) 

If the response is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ ~.313(1)(2), contains 

(3019) Either a copy of their audited flnonclal statement; or (2) •financial rtport In• format comporoble to RUS Operating Report for Telecommunications 

(3020) Docurnent(s) for Balanoe Sheet, Income Statement and Statement of Cash Flows 

(3021) Management letter Issued by the Independent certlfled public accountont that performed the company's flnanciol audtt. 

(3022) 

If the response ls no on line 3018, please check the boxes b<olow 
to confirm your submlsslon, on lint 3026 P<Jrsuantto § ~.313(1)(2), 

contains: 

Copyofthefrflnanclal statementwhkh has been subject to review by an 
independent certified public accountant; or 2) a flnanclol rel)Ort In a 
format comparable to RUS Operating Report for Tefecommunlcations 

D 
D 
D 

ID 
Borrower>, 

(3023) Underlying lnformltlon subjected to a mliew by an Independent ctrtlfltd D 
~~ 8 

(3024) Underlylnc information subjected to an officer atrtlflcltlon. ,_, _ .... ~~---~-T~ I 
.. ; _; 

(3026) Attach the W0<1csllttt listfng requ<red Information 

Name of Attached Document ustmg ttequ1rea 1nrormaoon 

Pagell 
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PageU 

<010> Study Area Code 552349 

<01.S> Study Area Name CHURCHILL-CC COMM. 

<020> PrOJl'1'm Year 2015 

<030> Contact Name - Person USAC shoold contact regarding this data Jim Stil,...11 

<035> Contact Telephone Number -Number of person Identified In data line <030> 7754237171 ext.1263 

<039> Contact Email Addreu ·Email Addreu of person Identified In datl Une <030> jil!l.stilvell@corp.cc oa.n.net 

TO BE COMPlET£D BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer 1s to the Accuracy of the Data Reported for the Annual Reportlna for CAf or LI RecljHnts 

I certify thllt I am an ofll-of the 1'11!*ti"I awrMr; my r.sponslblllties Include en•.111111 the aca.ncy of the annual NPOftlnc r.qulrements for universal Mnlke support 
recipients; and, to the best of my knowledp, the Information reported on this form and In any attach_ ls accurate. 

Name of Reportin1 Carrier: CHURCHILL-CC COie!. 

IShrnature of Authorized Officer: CERTIFIED OS'LINE Date 06/30/2014 

Printed name of Authorized Officer: Mark Feest 

lntfe or position of Authorized Offlcer: General Manager 

IT eleohone number of Authorized Officer. 7754231171 ext .1401 

~tudy Area Code of Reoortlna Carrier: 552349 Fifing Due Date for this form: 07/01/2014 

Persons wl•fully maklnc false sQttments on tltls tom> Qn be punisl>td by fine 0< fo<fe/Wre under the Communications Act cl 1934, 47 U.S.C. ff 502. 503(b), 0< fine or imp<fionment 
underlltle 18 oftlte United States Code, 18 U.S.C. S lOOL 

Paae 12 
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552349 

<015> Study Area Name CHl/1\CRil.L-GC CO.'CM. 

<020> Pr m Vear 2015 

<030> Contact Nam•- Person USACshould contact reprdin& this data Jia St ilwell 

<03S> ContactTelephc>n! Number - Number of person Identified In data Une <030> 7754231171 ext . 1263 

<039> Contact EmaHAddress - EmaMAddressolperson Identified In data line <030> l im. s tibell@corp.cccOIMl. net 

TO BE COMPlfT£D BY THE REPORTING CARRIER, IF AN AGENT IS FIUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

CertJflcatlon of Officer to Authorile an A&ent to Flle Annual Ret1orts for CAF or LI Recipients on Behalf of Reportinc tarrier 

CM1!fy ht (Me.... of Apntl la evthortnd to 1Ubmlt the lnfonnlillon r.,..,.,..i on ...,._,,of <he ......,.Unt -n.r. I 
U.O certlly ht I am an ol'llcer of the "'porting canter, my -ponolbllltf• Include ~ h llCCUnlCY of <he ...,..,.. cl8ta """"""'9 requl- prvvlded to th• authorizocl 
agent; .,,d, to th• ba9t of my 11now1ac1ge, Iha roporta - - f"O'lldlcl to the MllhorlMd agent Is ec:c:uma. 

Name of Authorized .Aaent: 

Name of RePOrtln& tarrier. 

<J.natura of Authotbed Officer: Date: 

Printed rnNne of Authorit.ed Officer: 

mi. or DOSltlon of Authotized Offker: 

Telenhnne number of Autllorlzed Officer: 

Studv Area Code of RePortln1 Carrier: FHina Due Date for this form: 

PtnoN wt!tfully moldnl!alM SUt.,,,..,ts onthls fonnan be punhlltd by fine or forfeiture undtrthe CornmunlutlonsAa of 193-4, 47U.S.C. ff SO:Z. 503{bi or fine orimprlsonmont 
under Title 18 of the Un~ed StateS c:o.i., 18 U.S.C. f 1001. 

TO 8E COMPLETED BY THE AUTHORIZED AGENT: 

Ceftlflc:atfon of A&ent Authorized to File Annual Reports for CAf or U Recipients on Behalf of Reportln& tarrier 

1, as acent fol the "'llOftlnc cant«, certify that I am a~ to S4lbmlt the a.nual reports fol unllrarsal HNk:e support 1'9dplants on behalf of the ,..porttnc canter; I have provided 
the data ......,md ...,..."based on ate prvvlded by the reportlnc carrier; and, to the best of my~. the lnfotnlatlon ~..,....Is-. 

Name of RPOOttirMr tarrier: 

Name of Authorized Aaent or Erno!°'""' of Aaent: 

~nature of Authorl?ed Aaent or Emol,,.._ of Aaent: Date: 

Printed name of Authorl?ed Aaent or Em"""'- of .Aaent: 

Title or oosltion of Authorized Aaent or Emllkwff of Aaent 

T elenhnne mm\ber of Authorl2ed .Aaent or Em"""'-of Aaent: 

Studv Area Code of R"""rtin& carrier: Fllina Due Date for this form: 

I - ~ 

hrsons w\llfuUy maldn& fabe •tatements on this form can be punished by ftne or foMiturt undtf the Communicldonl Act of 1934, 47 U.S.C. ff 502, 503(bl or fine or Imprisonment uncle< Tiiie I 
I 18 at the UNted States Cod«, 18 u.s.c. S 1001. I 

.. -

Pa~U 



-
• t 

Attachments 



_ ............. ._. ____________ ~ 

- , _ - - . - - ....,_ - ~ • -. "" :. ~ "" .. ~ -r . ; ~ • ~ ~ : .. ':"' - ._ L ~t ':._ ~ :... S .l.. ! ~ ~ ~ ~ ~ • ! •: -'" \ . .,.. _ -. - . : .,. . ~ ~ : *' * •. C- .... : " 

.,. ~ .... ,, Q. 4o ~ '3 . - -Ii it .11' -·· t, • . - - - ,.. .> ,,.. • .•. . •• . . " .. · . . . • ' '· • ~ - - ' • •. - ~ 'f; ' ii. ., !l ... it 'l' it. l('. "' ft · .. ·.,.."' ... ,>••._.4' .. "i> 'W!11~·"'•,-;..t!'.*4~ ''t<ti";.-..... - .... ~ .. ~-~~.-.11:-e;-. - .. . ,._ "';'." 
· • • • •· a *' a • ~ # .... ~ • ~ - .c ~ • tl • "' .\. '* ..... a. • .._ .l _ ~ ~ '\ • 9 ~ __ ~ _ .e • ll • ·~ • ·h ~ .,, ,... .. :. • :ie ~ z _ .:. .;. "' >:: ... ;., -i.. _ .. .c 11. ,.. "' .. - ...-

<010> Study Area Code 552349 

<OlS~tlJ<lyArea Name CHOl\CHILL-CC COMM. 

<020> Pr~ram Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Jim St ilwell 

<035> Contact Telephone Number - Number of person ldentifl~ in data llne <030> .77542.37171_ ext._1263 

<039> Contact Emall Address· Email Address of pt!_rson l_clentlfl.ed_ in_<jata lirle _<~:>__1im.stilwell@core. cccomm. net 

<701> Residential LoQI Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

.. - ~ ·· --~ ·- -· ... 
State Excha11ae {ILEC) SACIC£TC) 

NV Fallon FR 

p1/z014-- -1 

- ·.: ... ·---- .. .... ..... 31 ·-.. 

Raidentfa I l.ocal 
Rate Type Service Rate State Subsaiber Une Chan:e 

14 .o 0.0 

- - · ~. 
~ •.. . '-'SI, _ ~. . .;..-;;:- ··-·-JI • - .-:.:J "' . 

Mandatory Extended AIH 
State Universal SeMce Fee SeMceCh• .... Total per line Rates arid -

0.0 o.o 14 . 0 



- -

- · - · ·· - '·· _ - ----••.a••---\o.ll'"''"r:;;l''t._,...<~•-~r•••~ 
' "• .. ,. ~ .. '- ~ ~ •••• - .,._ " -t ~ ... ; ..... 'C. ....... lit .... •._ •• ~,. ~ ll ,. ~ • f'I ... _°t. '\ a • .; 1( • •" .~ •• ,... ,._ .. ·; ~~ 'f/ -..· ,:'.- "- (. '{. , -.. ~ .- I- - . • ,, "° ~· ,... I I -.. • » ,.- • '' , : J T" " " .... • .,. : ,. • .. ..._-.. ... llJ .at t.. .. 
It .... ,,..,. ..... ·' ,, ... ,.. J,r,._ .............. ~··•'"~·~_. ......... ~ ••••• -r•···~·" ······~'"~··· -~.~ ~ ........ '\.::·t,.,,.,__. ___ .,._ ....... _ ... _._. ... ~·- - \o.a.'-•"•. -
,.,.'#., .. ,.. • .,.,•••• •••1••• "'-1•.,· •••·.•••i••~•"'•!'••••••"•••t~ ""•'-6.••·" •"'••••.if.•t1.:1.-' ..i• • ttc·••••••••• , . ' •- .. i ,. ":..-.·- ._ ., • --. 
'. - • 'It;. w • ~ ~· a.# •• IJ". I.' A ••• •·41.11~*- 't ... ~. t - fl. a. 11:.• • ..... 'll: • •• e.-\. a ... • • . ., ..... f: •- • ._ ..... t ... ,. fl 4j. 4 '5 ~ • • e 'I•., .... t ..... ~ IJ ~. '~ 1il ~ t •I 11111 tll' .... 'I; e .. .._ • .• JI' t .. iS ~' 'f.j 
!!_~ .. ~ ~ ~ ! :.:~~~ !. ·~ !~ ! ~·-~ ~!~4!.!~tt! , .... !~~:-.ft.~.~!,.! .. , .,~~!~~••!!~, •• , ......... !.."~!! .• , ....... ••!.·•~ .. . " .... ._ ai ••• ........ _ ........ ~._ .... ~ .. ~. 

<010> Study Area Code 552349 

<015> Stu!fy Area Name CK!JRCRILL-CC COHM. 

<020> Pr_ogram Year 2015 

<030> Contact Name - Person USAC should contact re~ this data Jim Stilwell 

<035> Contact Telepho!le Nu_mber · Number of person Identified In data line <030> 1754237111 ext . 1263 

<039> Contact Email Address - Email Address of person Identified in data line <030> jim. st11well9corp.cccomm. net 

<711> ~!-= ~ !~~. ;!~~·~-~(fit.;;~--- ~. -.;;; •• ~ ~:;.; :;{: ~;: t ~~; ... ~ ~:•f.'.f_,!~~H-~~-: ~ ~i.A.!-r;~;;.t'.!·.t ~ .~;..._;: .. ~.:..Y.\".i~fk:JJ~J:Jr.~~---~ irli,_.\:.:!-!t·~i.~Ht.i 

Resldentilll St.te Rqullted Total Rates Broadband Setvlce • Broadband Service Usage Allowance Usage Allowance 
State Exdlanp (llEC) 

Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
Rate 

(Mbps) When Umit Reached {select) 

NV fa llon 37 . 45 0.0 37.45 4.0 5.0 0 . 0 
Other, No Limit o n Us a9e Allowance 

NV 
Fallon 

4 4 . 95 o.o 44 .95 10 . 0 1.0 0 . 0 
Other, No Lim.1 t on Osaqe Allowance 

NV 
fall on 

57 . 95 0 . 0 57 . 95 20 . 0 1.0 o.o Other, Ho Lialt on Usage Allowance 

NV Fallon 
6 4. 95 o.o 64 .95 3.0 o.o 

Other , Ho Li11it on Usage Allowance 
20.0 

NV 
Fall on 

79.95 0 . 0 79.95 35.0 5.0 0 . 0 
Other, No Limit on Usaqe Allowance 

NV Fallon 
99 .95 o.o 99. 95 50. 0 5 . 0 o.o Other, Ko Limit on Usa9e Allowance 

NV 
Fallon 

179 . 95 0. 0 119 . 95 50.0 25.0 0 .0 
Other, No Li•lt on Usage Allowance 

NV 
Fallon 

219.99 0 . 0 219.99 100.0 10.0 0.0 
Other, Ho Limit on Usage Allowance 

NV Fallon 
299.99 0.0 299 . 99 100.0 50.0 0.0 

Other, No Liait on Us119e Allowance 

.,. 


